A Cancerous Uterus and Glands removed by Wertheim's Method.
By C. HUBERT ROBERTS, M.D.
THE patient, a married woman, aged 37, was admitted under my care at the Samaritan Free Hospital for Women on July 5, 1907. She had been married six years and had had three children, the last being only six months old. Ever since her last confinement she had noted losses of blood which she did not think were quite natural, and for nearly the same period the discharge had been offensive. Her labour was easy and there was no mention of any growth of the cervix at the time of delivery. On admission her condition was good and there was no definite loss of flesh; the breasts contained secretion, although she had left off suckling nearly a month ago. On vaginal examination a very extensive malignant growth was found occupying the situation of the cervix, arising mostly from the posterior lip. It bled readily on touch and was very friable. The cervical canal was much expanded and the growth had involved the vaginal walls for a considerable area. The mobility of the uterus did not seem to be impaired, but a rounded mass could be detected in the region of the left appendages more or less fixed. This mass did not seem to be the broad ligament, and several of my colleagues who saw the case thought the swelling to be an enlarged ovary or tube. Per rectumn the rounded mass was more plainly felt, but it was evidently fixed to the left side of the pelvic wall. No definite parametric thickening could be detected. Abdominal and bimanual examination did not reveal any secondary deposits or glandular thickening. I decided to remove the uterus by Wertheim's mnethod, and a thorough preliminary cauterisation was done on July 11. At the same time I also removed a large piece of growth from the posterior lip which, on microscopical examination, proved to be a squamous-celled carcinoma. The vagina was then packed with one per cent. formalin solution. The patient was very carefully prepared for abdominal section, and hypodermics of strychnia given for three days beforehand to guard against shock. I have found this of great service, and I also think it lessens the tendency to intestinal paresis in the first few days after a severe abdominal operation.
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On July 14, vaginal hysterectomy being out of the question, I removed the uterus by Wertheim's method, and Dr. Cuthbert Lockyer kindly assisted me. On opening the abdomen the uterus could be drawn well up into the field of operation, but there was evidently considerable glandular involvement, mostly on the left side of the pelvis. Instead of an adherent ovary and tube on the left side the mass felt before operation was now found to be a large mass of glands deep in the pelvis in the region of the internal iliac vessels, but not quite fixed. In spite of this I decided to continue the operation. The ureters were easily found, and we did not experience any great difficulty in pushing the bladder off the supravaginal cervix or in ligaturing the uterine arteries. The vagina was exposed and clamped by Wertheim's rightangled forceps. I think the careful isolation and encapsulation of the growth before the vagina is divided is a most important step with regard to the possibility of preventing local cancer-cell implantation at the time of operation. The rest of the operation was much more difficult and involved a long and severe dissection of the infected pelvic glands. I removed the two large groups shown in the specimen. They were quite distinct and were intimately adherent to the great vessels in the pelvis, the upper and smaller groups being situated nearly at the brim. The vagina was left open except at each angle, and the peritoneal flaps closed over it in the usual way. No gauze drain was used. The patient suffered severely from shock for a few hours but soon recovered, and her subsequent progress was excellent, except for a small stitch abscess in the lower portion of the abdominal wound. The urine was drawn off with a catheter for the first ten days, after which the patient was able to pass it naturally. She left the hospital well on August 22, 1907. I have seen her twice since, and so far the local and abdominal condition is satisfactory.
The Uterus antd Appendages.-The specimen consists of the uterus and the upper third of the vagina, together with the ovaries and tubes and a considerable area of the pelvic parametric tissue. The large piece of vagina removed shows the value of Wertheim's method, and, as I mentioned before, the operation was quite impossible by the vaginal route. The uterus was somewhat enlarged and measured 31 in. when fresh. In the region of the vaginal cervix was a large ragged area of cancerous growth (much of which had been destroyed by the previous cauterisation). The growth had spread to the vaginal fornices, but does not seem to have extended deeply into the tissues of the cervix itself. The ovaries and tubes appear normal. Two large groups of glands are seen which on section were of firm consistence and definitely encapsuled.
Histology.-Microscopic examination shows the primary growth of the cervix to be a squamous-celled carcinoma. The type is very malignant, though the tendency seems rather to involve the vagina than to spread upwards into the tissues of the cervix. The glands on section consist almost entirely of new growth identical with that on the cervix; very little normal gland stroma can be detected.
Remarks.-The specimen is of some interest as it shows very clearly how very severe in cases of cancer of the cervix may be the metastatic deposit in the pelvic glands. In some cases it is quite impossible to detect this before the abdomen is opened, though in my own case a definite mass could be felt by the vagina. This case also opens up the question of the justifiability of removing the uterus at all in similar conditions, and whether it would not be better, after opening the abdomen and finding glandular enlargement, to close the wound and do nothing further. Personally I am inclined to advise the removal of glands, but I regard extensive parametric fixity of the uterus as hopeless. Kiel has reported 4 cases in which there was extensive glandular metastasis, and which are still free from recurrence. As regards Wertheim's extended abdominal operation for cancer of the uterus, from a somewhat limited experience I am very favourably impressed, and as far as the immediate results of my operations go they have been good. I am inclined to give up vaginal hysterectomy altogether, but I feel that for Wertheim's method to give good results it will have to be used for all cases, and not merely for very advanced ones or where the vaginal route is impossible. The latest statistics of the operation are certainly encouraging.' The author there reports on 120 cases operated upon more than five years previously. Recurrence was noted in 53 out of 87 cases which had been kept under observation, but 61 per cent. of all cases operated upon had remained free from recurrence for five years. The absolute proportion of cures on Winter's basis was 25X6 per cent., and many of the cases had been very severe ones; only 24 would have been accessible by the vagina, and some others had been declined by other surgeons. There were 60 more cases free from recurrence for four years, and among cases longer under observation there had been no recurrence in the fourth I Wertheim: "The Extended Abdominal Operation for Cancer of the Uterus," MUlnch. med. Wochensch., 1907 med. Wochensch., , liv., p. 1341 also Journ. of Obstet. and Gyn., 1907, xii., p. 484. year. Of these 60 cases two-thirds are still well, and if these are added to the other cases cured the absolute proportion of cases in Wertheim's series is increased to 32 per cent. Mackenrodt, also reporting on the extended operation, finds that of 144 cases which had survived from eighteen months to six years, cures might be claimed in 51 per cent. of all cases. Although most of Mackenrodt's cases were inoperable by the vagina, his mortality seems only to amount to between 5 and 10 per cent.
DISCUSSION.
Dr. VICTOR BONNEY said he had performed some of these operations himself, and had assisted Dr. Comyns Berkeley. No one in this country had had sufficient experience to make them dogmatic on points of technique. It was certain that the two great difficulties to be overcome were the length of time taken by the operation and the liability for the ureters to necrose when thoroughly freed. In regard to the first he thought an interchange of views and methods amongst the members of that Section would be helpful in indicating how time might be saved. In regard to the second difficulty he would like to know if the majority of the operators had entirely freed or merely exposed the ureters. In his opinion the first of these proceedings was the only thing to be done if a deliberate attempt was to be made to remove the cellular tissue in the base of the broad ligaments. But there was considerable risk of subsequent necrosis of the ureters. In one of his cases a ureteral leak and signs of ureto-pyelitis developed on the fifth day, which subsequently necessitated nephrectomy. The mere exposure of the ureters was easy, but he thought that there was no gain in this proceeding over an ordinary abdominal hysterovaginectomy, which, if the parts were not fixed, could be effected without any exposure of the ureters. Such cases should not be described as examples of Wertheim's operation.
Dr. LEWERS said that, so far as his experience of Wertheim's hysterectomy went, one of the chief advantages of it had been that it enabled the operator to remove infiltrated parametric tissue, provided the infiltration were not too extensive. There were many cases of cancer of the cervix where a limited extension of the disease into the parametric tissue at one or both sides existed when the case first came under observation. Such cases were altogether unsuitable for vaginal hysterectomy, but in many of them hysterectomy by Wertheim's method enabled the operator to remove apparently the whole of the diseased tissue. Of course, it would be necessary to wait for the after-histories of such cases before the value of the operation could be estimated.
In his experience enlargement of the lymphatic glands not infrequently occurred apart from malignant infiltration. He had removed enlarged lymphatic glands in which subsequent microscopical examination showed that the enlargement was due to inflammation and not to malignant deposit.
It was certainly important not to separate the ureters more than was absolutely necessary. From the brim of the pelvis to the back of the broad ligament they should be clearly defined, but not separated too much from their attachments. At the sides of the cervix it was necessary to dissect them sufficiently free to permit of the ureters being drawn outwards, so that the whole of the infiltrated tissue could be removed without injury to them.
Mrs. BOYD spoke of a case in her practice operated on, as had been the practice for some years at the New Hospital for Women, by Kelly's method of abdominal hysterectomy, where the patient returned after-fifteen months with enlarged iliac glands. The case had been a favourable one for radical operation and no glands were felt at the time. The abdomen was reopened in the hope of removing the glands, but they were found to be adherent to the iliac vein and softening, so that removal was impossible. She regretted not having removed the glands at the first operation, when it would probably have been an easy matter. Her colleague, Miss Aldrich Blake, had had a similar experience in reopening the abdomen to remove glands, and had had also to abandon the operation. She thought, therefore, that where the primary operation was not too difficult and long it was certainly better to go for the glands at the time.
Sir ARTHUR MACAN said he thought it was difficult to understand how, in Wertheim's operation, the parametrium could be extensively removed without separating the ureter considerably from its bed. The ureter received its bloodsupply from special vessels, and so remained for a long time free from malignant infiltration. He recommended plugging the lower part of the pelvis with iodoform gauze, bringing the end of the gauze out through the vagina, as a good way of stopping bleeding from the remains of the parametrium, which was often troublesome. Abroad there was at present a feeling in favour of performing the radical abdominal operation in every case of cancer of the uterus.
Dr. CUTHBERT LOCKYER remembered examining Dr. Roberts's patient under anasthesia before the operation. The most striking feature was a large, firm lump in the left posterior quarter of the pelvis. It lay high up in the true pelvis underneath the brim, and was thought by Dr. Worrall, of Sydney, N.S.W., to be an enlarged ovary. Dr. Lockyer favoured the view that it was a mass of cancerous glands, the unusual glandular enlargement being accounted for by acceleration of the spread of cancer incident on recent pregnancy. He further recalled the fact that this mass of glands shelled out of the fatty tissue beneath the peritoneum of the fossa ovarica with the greatest ease. There was a laxity of connective tissue which the recent gestation might account for. Passing to Dr. Bonney's remarks on Wertheim's technique, Dr. Lockyer explained the procedure as he had learned it by assisting Professor Wertheim himself. Dr. Bonney had particularly requested to know how the ureter was dealt with, and in reply Dr. Lockyer stated that Wertheim, like Kelly, laid great stress upon the necessity of leaving the ureter in contact with the supporting posterior layer of the broad ligament. At the side of the cervix and from thence onward to the bladder the ureter had to be completely separated and drawn aside in order to clamp and tie the parametric and paravaginal tissues outside the normal course of that duct; this meant that the ureter had to be displaced outwards as far as possible and the bladder held up whilst the broad parametric clamps were being applied. If, however, every care were taken to preserve intact the intimate vascular connection between the ureter and the utero-sacral fold, there would be no sloughing of that duct. It should never be seen stretching across the empty pelvis like a clothes-line. Dr. Lockyer agreed with Sir Arthur Macan that the ureter itself was not disposed to cancerous infection; but its dissection was not performed so carefully and thoroughly as Wertheim advocated, from any idea that it was in danger of infection, but solely for the reason that the operator had to displace it in its anterior or distal 3 in. in order to deal with the connective tissue bed in which it lay. Dr. Lewers had expressed the view that the prime advantage of the operation lay in the free removal of this parametric tissue. Dr. Lockyer thought it lay rather in the free vaginal dissection, which provided a capsule for the cancerous cervix and thus enabled the growth to be removed without its coming into actual contact with freshly cut surfaces. He practised the removal of parametric and paravaginal tissue as freely as anyone, and he also strongly advocated the removal of palpable glands, but so did Kelly and others who preceded Wertheim. His hope, however, for improvement in final results lay in Wertheim's plan of hermetically sealing up the cancerous cervix in a capsule formed of dissected vaginal wall.
Dr. BRIGGS (Liverpool) said that, in his experience, where the pelvic glands were as large as those shown, the lumbar glands were also involved, and the pelvic dissection was useless.
The PRESIDENT (Dr. Herbert Spencer) thought it would have been better if Dr. Hubert Roberts had waited until the after-history showed whether the patient had been cured. As far as he (the President) knew no patient in whom the glands were affected had remained well for five years after operation. He protested against the statement that 61 per cent. of Wertheim's cases remained well after five years. He had already alluded to this percentage fallacy in his Inaugural Address to the Obstetrical Society. (Trans. Obst. Soc. Lond., 1907, xlix., p. 127.) Tubercle of Cervix Uteri. By PETER HORROCKS, M.D. THIS uterus was removed by vaginal hysterectomy in Guy's Hospital about a month ago. The patient was aged 34 and suffered from pulmonary phthisis. The appearance of the cervix when seen through the speculum was peculiar. It was not like ordinary ulceration of a malignant growth nor like any form of erosion, but it was dotted over with greyish opaque vesicles with a red pulpy substance between, which
